GranzymeB. We examined the synergistic effects of anticancer agents and gdT cells in vitro. We found that these anticancer agents upregulated the expressions of MICA/B and ULBP family in UBC cells, which gdT cells use to recognize cancer cells and resulted in the increased cytotoxicity of gdT cells. These effects were abrogated by induction of siRNA against MICA/B. Also, these findings were confirmed by MICA/B or NKG2D blocking experiments. We also found that intravesical administration of gdT cells showed potent cytotoxicity using an orthotopic xenograft. Finally, we revealed that low dose gemcitabine pretreatment synergistically increased the cytotoxicity of gdT cells in vivo.
INTRODUCTION AND OBJECTIVES:
As the use of telemedicine expands, it is important to assess its impact on safety and quality of care as well as costs. Outcomes from virtual visits (VV), remote encounters via a video system, have not been evaluated in the postoperative pediatric urology population. We sought to compare VV with in-person visits (IPV) with respect to clinical outcomes and family experience.
METHODS: A prospective study was conducted of VV and IPV during a 2 month period in 2018. Postoperative patients of 8 pediatric urologists were enrolled. The following variables were tracked: appointment compliance, waiting room and visit time, and the number of unscheduled encounters and readmissions. After each postoperative visit, families were asked to complete an electronic 11-question survey pertaining to their experience, including quantifying direct cost, missed work and school, and their satisfaction. Opportunity cost was estimated by multiplying reported missed work time by an average hourly wage of $22.81 (US Bureau of Labor Statistics).
RESULTS: 51 VV and 57 IPV were completed. There was no difference in the characteristics of the 2 cohorts (Table) . Waiting room time for IPV was significantly longer (p<0.001), with IPV starting a mean of 20 minutes after the scheduled time as compared to a mean VV start of 1.8 minutes prior to the scheduled time. VV face-to-face time spent with the urologist was significantly longer by 1.5 minutes (p[0.024). There was no difference in unscheduled encounters and there were no readmissions in either cohort.
The survey response rate was 54% in both cohorts. Families reported that VV took 15 minutes, compared to almost 3 hours for IPV (p<0.001). To participate in VV, significantly less work and school was missed by parents and children, respectively. Families incurred significantly greater direct (p<0.001) and opportunity (p[0.0025) costs for IPV, totaling $108.23 on average per visit. Nearly all families (97-98%) were very satisfied or satisfied with their postoperative visit, whether it was virtual or in-person.
CONCLUSIONS: For pediatric urologic postoperative care, VV are associated with shorter wait and travel times, decreased missed work and school, and similar clinical outcomes compared to IPV.
Telemedicine also reduces direct and opportunity costs associated with these brief but important encounters.
Source of Funding: None

PD49-02 GENDER AND INVITED AUTHORSHIP IN THE JOURNAL OF PEDIATRIC UROLOGY
Jennifer Ahn, Margarett Shnorhavorian, Shannon Cannon*, Kathleen Kieran, Paul Merguerian, Seattle, WA INTRODUCTION AND OBJECTIVES: Publications in academic journals have been associated with promotion and career advancement. In many specialties, women have been underrepresented as authors and editors in journals. To our knowledge, this has not yet been examined in the subspecialty Pediatric Urology, in which females comprise about half of the current fellowship graduates. Our objective was to evaluate the role of gender in invited authorship and editorial positions in the Journal of Pediatric Urology. We hypothesized that women's roles have increased over time, but that women are underrepresented as compared with professional society membership.
METHODS: We examined all issues of the Journal of Pediatric Urology from 2005 to August 2018, recording editorial board members and first and senior authors for all editorials and invited commentaries. Gender and country of institution were also recorded for each individual. The same was done for the 2017 Societies for Pediatric Urology membership. For unknown authors, we visited institutional websites and used internet search engines to determine gender. Descriptive statistics were performed, along with Cochran-Armitage trend test and chi squared test, with a p value <0.05 considered significant. All analyses were performed with STATA 14.
RESULTS: A total of 143 editorials and 162 invited commentaries were identified within the study period, with numbers increasing each year. Overall, these publications had 448 first and senior authorships, of which 49 (11%) were female. The 448 authorships represented 177 discrete authors with 23 (13%) being female. Of the 898 board positions over the study period, only 7.0% were held by females. The proportion of female authorships increased over time (p [ 0.007), while the proportion of board positions did not (p[0.278), Figure 1 .
In 2017, SPU membership was 16.9% female, while invited authorship from Canada and the US was 13.7% female (p [ 0.137). Only 11.7% of the Canadian or US editorial board members were female during that year (p[0.049).
CONCLUSIONS: Female invited authorship has increased over the past 13 years in the Journal of Pediatric Urology, nearly reflecting
